A small book on a large and ancient subject, this book is comprised of 11 chapters describing particular psychiatric syndromes as they are depicted in novels, letters, poems, and memoirs: death and dying, substance abuse, dementia, intellectual disability, and autism. There are also general essays on the putative benefits for psychiatrists and physicians in general-benefits flowing from reading works of literature that will increase their range of empathy for patients.
The separate chapters are all competent and good as far as they go. The authors cite more or less well-known works explicitly exemplifying a close link with mental illness. The confessional American poets Lowell, Plath, and Sexton are given repeated attention. The long history of madness in literature, preceding the modern era, is given short shrift: King Saul's madness, King Lear's terror ("O! let me not be mad, not mad, sweet Heaven" [Shakespeare, King Lear, 1.5.51]) are absent, as are the insightful doctor in Ibsen's Wild Duck who warned against disturbing the "life lie" of his friend and patient-"the demoniac"; the quack doctor in The Duchess of Malfi diagnosing "lycanthropy"; the attentive doctor taking notes on the side of the stage as Lady Macbeth walks in her guilt-tormented sleep; and Christopher Smart and William Blake, who would no doubt be diagnosed as suffering from a psychiatric illness, are not mentioned. To be fair, everyone with any knowledge of the topic would be able to add to this list.
And again, the intention of the book is not to be all encompassing or to do full justice to the topic a work of many volumes would be required. Most literature, if viewed through a psychiatric lens, could be pigeon-holed into the ever-increasing Diagnostic and Statistical Manual of Mental Disorders (DSM) categories. All imaginative literature is concerned with character in display, conflict, and irrationality, and a great deal of modern psychiatry is anticipated in "avant la lettre" dicta: Aristotle's definition of the tragic hero still resonates (a fundamentally good man with a profound character difficulty) or Shakespeare's bracketing of the lunatic, the lover, and the poet.
About 50 years ago Philip Rieff wrote Freud: the Mind of a Moralist, 1 and proposed that Freud had transformed the ethical problems traditionally in the domain of philosophy into subjects of clinical validity. The physician's neutral moral stance transformed philosophical intellectual analysis into the stuff of psychiatric concern. So modest as this book may seem, it alerts the contemporary psychiatrist, now equipped with a powerful and wide-ranging pharmacopoeia, and the multiple boxes of the DSM, to the great variety of human experience and the subtleties of invidual biography. (One is reminded of Andre Gide's plea: "Do me the favour of not understanding me too quickly." 2 ) Profesor Obeyode's slim volume is a cautionary reminder of the humanist tradition in medicine and psychiatry, which should remain a necessary adjunct to the increase in technology and classificatory diagnosis. Part of the evidence in evidence-based medicine is the individual case and the individual history.
No practising clinician could possibly extract a history as long as Remembrance of Things Past, or the complexities of character in a Chechov play, but these examples hovering in the background should add to our empathy and clinical acuity. Great literature is a salutary corrective to our necessarily short, spare, and barely adequate case histories. This is a good and useful book.
